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A Life Safety Survey was conducted by the State
of Tennessee Department of Health Division of
Health Licensure and Regulation Qffice of Health
Care Facilities survey on 12/12/2016. During this
Life Safety Survey, the facility was found not in
substantial compliance with the requirements for
participation in Medicare/Medicaid at 42 CFR
Subpart 483.70(a), Life Safety from Fire, and the
related National Fire Protection Assaciation
(NFPA) standard 101 - 2012 edition.

The census was 137 at the time of the survey.

The requirement at 42 CFR, Subpart 483.70(a) is
NOT MET as evidenced by:

K 70Q | NFPA 101 Operating Features - Qther K700| Seepage 2 of 2 for P.O.C. for
85=0
Operating Features - Other K700
List in the REMARKS section any LSC Section
18.7 and 18.7 Operating Features requirements
that are not addressed by the provided K-ags,
but are deficient. This information, along with the
applicable Life Safety Code or NFPA standard
citaticn, shouid be included in Form CMS-2567.
This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed te maintain fire doers per the requirements
of NFPA 101 and NFFA 80.

2012 NFPA 101, 19.7.6, 4.6.12, 8.3.3.1,Table
8.34.2.

2010 NFPASB0: 5.2.42,6.3.1.7.1

This deficiency affected 1 of 11 smoke
compartiments.

The findings include:

Observalion and interview with the Maintepance
Director, on 12/12/2016 at 5:30 AM confirmed the
foltowing: '
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1. 1-1/2 hour rated fire dopr #69 to the basement
was missing 2 hinge screws and had an edge
gap of 1/2-inch.

2. 1-1/2 hour rated fire door #87 to the East 1st
floor stairwell had a protective plate 28-inches
from Lhe bottom of the door. No UL listing was
pravided for plates exceeding 16-inches from the
bottam of the door.

The maintenance director was present when the
deficiencies were identified and acknowledged by

12112/2016.

the Administrator during the exit conference on

by an authorized door company,
“Wm. S, Trimble Co., Inc.”

1. Doors # 65 and # 67 will be repaired

12121116

2. On 12114/2016 the door contractor,
along with center maintenance staff,
identified one additional storage
room door with the same protective
plate as door # 67. Carrective repair

12114116

12121116

will be made to this door.

3. The center is now having all fire 1221716

rated door maintenance and repair
work performed by a new vendor,
"Wm. . Trimble Co., Inc.”
Documentation of the quotation
identifying all 3 doors to be repaired
is dated 12/14/186. The work was
completed on 12/21/16.

4, The Director of Environmental
Services has added these two
issues to our preventive
maintenance program for door
inspections,

12/16/1¢&
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